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NAME OF COMMITTEE (In Full)

Minnesota Democratic-Farmer-Labor Party

Full Name (Last, First, Middle Initial)
A. eStreet Group

Mailing Address 80 M St SE
Fl 1

Date of Disbursement

M M ! D D ! Y Y Y Y

02 25 2022

City
Washington

State Zip Code
DC 20003-3550

Purpose of Disbursement
Research Consulting

Candidate Name

FEC Identification Number

C

Transaction ID : 500269988

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 15000.00
1 1 bl
Senate H Primary D General
. 'Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. HealthPartners Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 8170 33rd Ave S 02 23 2022
CIFY . State Zip Code FEC Identification Number
Minneapolis MN 55425-4516
Purpose of Disbursement C
Health Insurance
Candidaie N Transaction ID : 500270008
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 6762.81
Senate H Primary D General ' '
President i
| i Other (specify) Memo ltemn
State: District:
Full Name (Last, First, Middle Initial)
C. Honsa Binder Printing Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 320 Spruce St 02 16 2022
Clt_y State Zip Code FEC Identification Number
Saint Paul MN 55101-2445
Purpose of Disbursement C
Fundraising Receipts
] Transaction ID : 500269981
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 1428.96
) ) =
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e > , , 23191;77
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